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Clinical effect of amiodarone for the treatment of rapid arrhythmia in emergent coronary heart disease ZHAO Gang-
xia (Emergency Department , Sanmenxia Hospital of Traditional Chinese Medicine , Sanmenxia, Heénan 472000,
China)

[Abstract] Objective To study the clinical effect of amiodarone in the treatment of arrhythmia in emergent
coronary heart disease (CHD). Methods From Nov. 2010 to Nov. 2012, 90 patient with emergent CHD arrhythmia
were divided into control group (45 cases), receiving routine treatment combined with propafenone, and observation
group (45 cases), receiving routine treatment combined with amiodarone. Indicators, including atrial fibrilation
(AF) converting rate within 24 hours, clinical curative effect, in— hospital mortality and infarction rate were com-
pared between the two groups. Results In observation group, the number of patients with markedly effectiveness,
effectiveness and non— effectiveness were 37, 5 and 3 cases, and those of control group were 28, 8 and 9 cases. The
effectiveness rate of observation group was 93. 3% , higher than the 80. 0% of control group (P<C0.05). The recur-
rence rate of chest pain was 2. 22% (1/45) in observation group, lower than the 8. 90% (4/45) in control group (P<C
0.05). The ventricular rate 24 hours after treatment in observation group was (7374 6)times/min, significantly lower
than the (894-9)times/min of control group (P<C0.05). The AF converting rate with 24 hours, clinical effective-
ness, in— hospital mortality and infarction rate in observation group were superior to control group (P<C0.05). The

HR in observation group were significantly decreased after treatment and restored to the normal range (P<(0.01),

QTc were significantly increased (P<Z0. 01) and QTd were significantly reduced (P<C0. 01). Conclusion Amioda-

rone could quickly promote the restoring of sinus rhythm in patients with emergent CHD arrhythmia, and could be

relatively safe, reliable and worthy for clinical promotion.

[Key words] amiodarone; coronary heart disecase;

SO R R SR E RO R DR
U FE 0 A fE R L G SE SR A 1020 ~ 1506, SRR A
JH 2N I 8h 1 S B % L0 B 0 J) B L JE 4 BE )
%t%ﬁi%‘ﬂﬁﬂj?ﬁ%&%“:o Xif T B T 0 i PR 0 B 2R
Y 2 TR T AR BE 2010 4F 11 E 2012 4 11 A
WiE i 45 6] 202 50 O H G R AR 8 e LR SR TR T
IAS T W AT A BURGE N T
1 #RE5FE
L1 — ¥R EPEAPE 2010 4F 11 H = 2012 4 11 H #0A
19 90 Bl 2 O O T R E L T B IR YT AT R R
HEFRESEFMERZS. b 55 .4 35 ], F i 45~

rapid arrhythmia;

clinical effect

81 % .V 63.42 % . ALEEM.LIEENYHA 2240 . 26
B9 1 410 6109 11 .27 B0 1 427 BN IV 9. X Fix 2k
RBE AR A AR R 7RO R BRI R e B B 2R F
HL I 22 ) A2 TR i 0 3 AR 120 /4 b, TR L LR
I B0 s BB CAT) g skt HEBR T iy 25 9 550 W i o 35 L B0
JRE . KA AF [ [a] b 2 0 JLEEFE CAMD 0% i 1. 8 ~
120 h, 7EMGR . R A k2= Z 0 R RIR <. 28
AT A5 . TEA AL B IR P B et B kO Sl id
CF RO 12 4, = V0 gl 33 4], %= PG AT dodr 4 4.
E‘ﬁlb)ﬁﬁ'é'ﬁ L1, A s JBOrE O E 9 20 49, TC PR 4 0 JUE
10 4, HEBR HAR B D 68 70 0E 2 s 471 4 784 = 7 B 1l WK s g 2%



BREFHER2013FI0AF05F 198

Lab Med Clin, October 2013, Vol. 10,No. 19 e 2563 -

AREH.

MR TT 2k AR TR K % 4L 8B o Ry S IR R LA 4
LRI A5 ], P2 HR A 0 DR 81 An 41 % L R ) s e A0 3
RE G007 TH 25 FIRA e 2= 3 L (P>0. 05) , BAT W] LB 1
L2 JRITHY XA EE . IRIRIT T R 4y
WAL, BI4L4 45 B, X 8 410 0028 4L AR 75 B R AT % BLIGT
U B S R Sl DATNE N N | o0 NG o2 W o )
BRI AR AR R RO B B DR IR T EE 24 ho B AL
RO IR AR S LD RE M R AR R BT . T A AR AT
A EEL LR O AR B A W L SRS 4G T R SR L RTR . B
R AR 5 LA TE A 10mg, 3 /R, ¥ I & . JF B iET i m ok
4~6 L/min B A FF B8 E 05 16 B e S5 20 T BRI 1
WA it 1~2 L/min, % BT A IEAR 100 mg, 1 K/ K, iR
b T390 i B B B 3R A A Al 0 o ) DU A 5 mg, 1 IR/R A
b S T4 P & R KT 32 ik, B AL /AR L BB A RR YT SR

FENCHERE [ % PR AR A% 2 WA A T A UK 3 2 0
FH 70 mgt 5 26 8 %5 Wl i S5 VR I L 00 JBURR B ST R TR L S LA R
S L% 150 me,3 W/ K.14 dJ5 . 4E 7 & 100 mg, W%
2R F 75~150 mg it faf o (19 i B TR 32F 47 0 IOk R VR 9T IR
L s B Eh RARRT AT R JE 7E B 25 5 WL 4% 15 min, #5.0 % %
PHRF 120 /534, 7T 5 &2 # Bk i 5 — R 5 L 0.5~1.0
mg/min KR TE 4E4F
1.3 WEIEFR L R BOT R E 1 24 h N b
B 5 % I R T AL e 300 1) 1) 96 6 36 LA K PR BE . I
ST AR ME AL AR - WA X TR O R L R A S
OB LG B K G B 5 1 AL 0 b B A6 AR IR R 100
W/ B ATE S 5 BB O A K OF TSI 2026 LR s B3k
LR BIH BB .

1.4 it gabm B il fi A SPSS16. 0 48 i 844 o 4l
LA RR RS R T+ £ AR ¢« B HEAT 1L
BOTHCR BRI LD P<<0. 05 A 2R A G

1 G RITRC A B4l A5 . sk 37 i, A R 5 L
B3 % BERZH 45 ), Sk 28 il AT R 8 L, TRk 9 B, AR
A R 93. 3% BB i T4 BB 4164 80. 026 (P<C0. 05),
2.2 MW ERERE WHRAMWELR 1H,.ZEEEH
2.22% IR K 4 01, 52 K %R 8. 90, MR UL 1 & e %
W S A T X B 41 (P<<0. 05) .,

2.3 JRITWIREOE R A A AR YT RO = )
AR 161E£13) (1641 /4350 . WEAMZ 24 h 5100
FE RN (736 W/ Z 4 I AR T X BRZE 1 (89 = 9) IR/ 43 b .
2 R B G2 L (P<C0.05),
2.4 OO R I PRYT R A BE IR A AE R L AR AL
TE 24 h PRY B3 B 52 5% LI PR YT R0 A3 B 01 T 9 05 S 6 DL K
TRFE 2 7 T 5 35 0 T % B (P<C0. 05), L& 1,

K1 WMABEFBTHREED(X)]

i

25 n pEEEEE BEME I L 2 PHIEFE 2

WMELL] 45  38(84.4)*  37(82.2)" 3(6.7)" 2(4. 4)®

YFHEZL 45 3067.7) 28(62. 2) 8(17.8) 8(17.8)
e 5 X IRALA He .2 P<<0. 05,

2.5 WEMARITAE HR.QTc.QTd 2k MEHBIT G

HR W] & B (P<<0. 01) . Rk & 2= 1IE % U ;s QTc & 3% 8 &
(P<<0.0D);QTd & #F k> (P<<0. 0D, WLk 2,
x2 MEABFHE HR.QTc.QTd T, (1)

I ] HR (K /min) QTc(ms) QTd(ms)
VRITAT 96. 65413, 43¢ 411.08+42. 14 66.12411. 32°
VAIFIE  61.52+6.46 523.32+77.02 30.56+6. 82

i 5RITE .2 P<<0. 01,

R it

AR O R 35 0 I 0 A58 05 1) & A S A R AR T o 1
T HL AR RSO S 2 AR B = 0 Bl 3 VD (D GO
F W) (VE) [ KL X R BR 1 & & 2 5 BUR #0995 i3F—
AR, T HL X TR A M B 2R A TR R
W2, R AT N RO 0 R o0 O R A I R 2 B I R
FEAR LT Z J) R B 5 48 A g ] % B8 R 2 5 U O R
W9 1 Ak Bl 2 2 A R AE e & T R, B BT He R R T R
SRARMFEARD . WG RRE , T 6 HEoERMAY
FEH B BN R L R AR BRI A A
TRYT O b B Sh 1 [ s, A LR B o 1T e AL 2 22 3 L i
R R LRYT T ~ VA OB R B 0 AR AR
A LA BN A 0B AN RN B T PR I = a8 X
B MR SE B 4 L RRT s D N D S AL T IR e B
BB S0 R I 45 14 B 7 L B ke e TR B Bk o ok i B S . A o
JFE e G BT B R i

iz L) O R B TR YT TR AR R RO 0 L
P I B8 A O UAE E O T REAS i 1), FE T e M FRIESE
B E T 20, o T UL B o, 58 2 i R e B, v LA
PR O JILAN 0 SR R 1) 50 B 1 L B v B R R I T RE . 6 A
T 38 3ok e R S R AR T 1200 mg B AN . TE LA
1,255 ~50 % CHF B, BT 5.0 f 0% 7 56, A & O %
Pw SR HAC T ML B R %,

AT 5% S iz LT 9 97 238 7 40 95 O B K T I R 3 2R
FE A AT, 65 S R PSS 41 45 i), % 37 ). A3 %% 5 #il.
TFeRL 3 5] o BEZH 45 {5, B %% 28 i A Rk 8 B, TR 9 Bl WL
SELAT RN 93. 3%, M T Af ALY 80. 0% . 22 R AT G it 2¢
L (P<C0. 05) ; MARAL I & & 1 Bl 5 K%K 2. 2200 MR
TR K 4 0. RN 8.90% . 2 7oA Gt L (P<
0.05); WLERLH 24 24 h JG B0 R (732 6) U/ 404, M 4R
TR B9/ 340 . AR WITFH . LR EFBESR
TR L (P<C0.05), MERAIAE 24 h 9 1Y 5 W% B 26 LI IR YT
A A 5 31 [ 14 95 B8 2% DL K PR BB R J T B 3 ARk BR ALY
(P<C0.05); HMZEH KT )G HR W BREAR(P<<0. 01 K& &
R QTe B2 H & (P<<0. 01); QTd & % W 4 (P <
0. 01) 5 H& 75 iz IR B A 78 412 F 2032 96 0 5 /0 O JB 38 Ik &R
SO O A R R (AR R

& ik

(1] XUk, 100 ] 2tk 0 JIURE 58 3 & 00 2% 1 I IR 43 17 L .
P 5 e R 2 R A1, 2010, 1(1) : 89,

(2] 52 o, o5, 0 bk S e LR 36 97 Dot = B0 R
60 filIlE R W EE LT ]. Beph BE 25 44 45 ,2010,39(5) :579-581.

(3] raiam, FAKIE. &4, e MR 6 97 30 301 CT 56 2565 3D



BREFHER2013FI0AF05F 198

Lab Med Clin, October 2013, Vol. 10,No. 19

+ 2565 -

55 8 FINE A 41U 80% K 2 HIRAF 2020k 1 GLiRAE 46 8 A it
B 4100 66. 7 %o #E ] 4 7= 4 3 AR AF,33. 306 4 HR AR,
ALB 4 TL-18 F1 TL-1RT #% 41 4k BH 1 41 i 23 b6 45 4 2
W2 AP s ) 749 JE K T 385 0, P<<0. 01 5 76 AN [R] W 4 & CEIVAS Jm] 1 1
e T B /EA T B 41y IL-18 A1 IL-1RT 458 41 4k BH #
MR AE 2.4.8 L A 4l (P<<0.0D), L3 1.2,
F1 I 1prEAKRERABmE(TLs, %)

i [ Xf HE 4 A4 B4
2 JA 7.00+1. 86 11. 0042, 83¢ 26. 0041, 91
4 5 6.90+1.65 28.0042. 33" 53. 004 2. 862

8 J# 7.1541.93 52.0043.91¢ 76.00E3. 24%

Wt SRR AR, P<<0. 0155 A 41 kAP P<<0. 01,

®2 IL-IRI R AWM ER (T L, %)

P[] X B 21 A4 B4

2 & 0. 00 9.0041.92% 15. 00+ 1. 82%
4 JH 0. 00 15. 00+ 2. 26° 27.0042., 43%"
8 J& 0. 00 31.00+2, 29° 46.00+2, 79

T 54 2 8. P<<0. 015 5 A L%, P<<0. 01,

3 i i

F MW AR 75 T A T 25 30 A5 A5 i Ty S LA SR e () 48 3B AR
B L AIF 58 SLE A — A e, DA X A A 2855 AR AL R 60 A
L LAY 128 T 3 R 3 AR R A 1 1k 2 TR 2 A M ) 4R 7R
ML = B4R P R BIF T A 44

AR S 06 1 T 9 A2 AT A BR k2 W R M [ 48 AR AR AR R L 5
it HE Yo 00 22 20 M 7] 45 407 8 45 R A8 B 42, N A LB 5 41 1 i
Vi) 25 3 78 T A G 45 SR A M ) 43 S R T S ek B A 1
SE H 5 Bl S i e ] S IE B . e T TS A 2 M ] 4
BT 14 I A5 2t o e ) 25 4L 280 L a0 A P o 4 02 1T 9 B
L HE ] 25 4 000 5 37 W B R AR 7 0 0 52 45 R e 5 B A% 4 41
AT 480 R AR ARG o 12 ol A ) 5 2 O SR A o 7 ok G 48R A
F LR B GUR AR, DA B 2 B AR R A

AHIF G 45 S S L Bl B WA Y e R SR A 1] 5 P
IL-1B F1 IL-1RT S8 414k BH 2 20 o 3647 76 B s 3O &R L #R 2
EAHSEE . TL-1 KA 45 P 5 M 1] 350 18 A8 A5 G 19 A= W fk 2 R
F P TR R E B0 M0 AT 2 5 ME ] SR AR A SC AR
fh2E R R HOIL-18 4 Bl 2 3 5 M () 2R A8 1 B %Lt 9 A
A M 1] 785 16 72 TR g A T DR 200

AT IE KB FREE s )5, TL-18. IL-1R T (4 R ik 4k
LTS X R b A I B . R O O S A M ] AR
AR R FE AL AT BE 5 TL-18.IL-1R T 5 %541 56 & 5 W 4 (¥ B (]
FE S HE ] A TL-1R.IL-1R T B9 33k 2 IEAH 6 o it J2 18
FETERT RO B FR . KRR 20 W AR B30 M i) 4k 3 AR 455 A8 (1) g
Iy 48 R 28 Wt AR A Rl R S SO ) 53R AR A R N AR SE

FHOR SRS AR A W82 08 A 5 o Dy e 57 R Bl Al 3l VB A e ) 5k 1R 7
R, R Fi v P 2 AR A 9 2 45 5 I M IR 280 A2 AR 36 0T i TG
ARG 1Ry I3 » 9005 A 18] 28808 2% R0 I = T 2 b B4R 2 19 T
- TS AR 0K P O T8 B 2 A S — b 0% R 2 190 By
B ZEAE 1] 18 AL 9 AT A R0 T BL. TL-1B. TL-1R | W A 2
AT HE ] 1R A ) AT

&% ik

(1] RE/NZE AR A BRI 55 55, Bk fiie X M 1] 48 SR 4L 25 1 2R
W AR LT v B b R R A R 2005, 13(5) 1 1-4.

[2] Miyamoto S, Yonenobu K, Ono K. Experimental cervical
spondylosis in the mouse[ J]. Spine(Phila Pa 1976),1991,
16 (10 SuppD) :495-500.

[3] Oda H,Matsuzaki H, Tokuhashi Y,et al. Degeneration of
intervertebral discs due to smoking: experimental assess-
ment in a rat-smoking model[J]. ] Orthop Sci, 2004, 9
(2):135-141.

[4] Twahashi M, Matsuzaki H, Tokuhashi Y.et al. Mechanism of
intervertebral disc degeneration caused by nicotine in rabbits
to explicate intervertebral disc disorders caused by smoking
[J]. Spine(Phila Pa 1976) ,2002,27(13) :1396-1401.

[5] Uematsu Y, Matuzaki H,Iwahashi M. Effects of nicotine
on the intervertebral disc:an experimental study in rabbits
[J7.J Orthop Sci»2001,6(2):177-182.

[6] Jimbo K, Park JS, Yokosuka K, et al. Positive feedback
loop of interleukin-1beta upregulating production of in-
flammatory mediators in human intervertebral disc cells in
vitro[ J]. J Neurosurg Spine,2005,2(5) :589-595.

[7] Wallace JL. Nitric oxide as a regulator of inflammatory proces-
ses[J]. Mem Inst Oswaldo Cruz,2005,100(Suppl 1) :5-9.

[8] Tsuzaki M,Guyton G,Garrett W,et al. IL-1 beta induces
COX2,MMP-1,-3 and -13, ADAMTS-4,1L-1 beta and IL-
6 in human tendon cells[J]. J] Orthop Res,2003,21(2):
256-264.

[9] Le Maitre CL,Freemont AJ, Hoyland JA. The role of in-
terleukin-1 in the pathogenesis of human intervertebral
disc degeneration [ J]. Arthritis Res Ther, 2005, 7 (4):
R732-R745.

[10] Aida Y,Maeno M, Suzuki N,et al. The effect of IL-1beta
on the expression of matrix metalloproteinases and tissue
inhibitors of matrix metalloproteinases in human chondro-
cytes[J7. Life Sci»2005,77(25):3210-3221.

(W B .2013-01-25 &8 H 3 .2013-05-22)

(FHE55 2563 T
LB 112 Py s & e Mg [T ] P EE 2 K2,
2008,15(5) :854.

C47 R4, BRoi, P A it 25 o0 A 100 A 75 0 3 T 6o 2R
HE R TR0 LS 12 W L 0% A 26 1 4 i LD . 8 5 2%, 2010,
41(12) :791-794.

U5 #8780 , P e i o J i, 4. 88 75 .0 2l (&1 0 A 81 %0 2R I JE
L WU 932 A 18 [T . 32 1 B 2 58 18 24 7. 2009, 10
(3):188-190.

(6] EhF4E. M7 O 3l K AE 12 W0 9 HE JE .0 L o 09 R
L. o AL X U < = %l . 2008, 10(10) : 89.

L7] kI, 325 e . k. 8 .0 J N 5 AL L i i 18
AR AT e PR AN S 56 R 24 2% 7, 2006, 5(2) 1169,

(8] k. frie MU 1y B0 AR 00w LT ). W5 PR 0 R 2% 24 75, 2007, 16
(2):143-151.

(9] skimsfe ., wAAN. SEH oA M]. 4 R K KRR
FPE RN T .2004.872.

[107] BRGIHH  ARAscas , M RS, M LR 26 18 M0 ) ZE0B & 0 R 2K

R R R . AR AR I A 4% 3 5 2003, 31(6) 1 460.

RS H 1. 2013-03-12 &[] H #:2013-05-12)





